2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000046795 Apr 28, 2008 08:00 AM
1. Eriiy Narna Secretary of State
MARK C. SMITH CARPENTRY, LLC
Principat Place of Busingss : Mailing Address
16318 HAMILTON DRIVE 16318 HAMILTON DRIVE
T e “"”III I” ||‘|| »[” ||”|||w ||H‘ ||m III‘I |H” ‘ll[l llm |“||‘ m lm
2. Principal Place of Busingss - Mo P.O, Box # 3. Maling Address
Suile, Apl #. elo, Suite, Apt. #, etc 15t MOORE CR2E0B3 (10/07)
Cily & State Ciy & Staie 4, FE! Numper Applied For
59-3311670 Not Appiicatie
Zin Country Zip Cournry §. Carlincate of Status Desired O g;.gg]tfi\:;ﬂéuonai
5. Nameo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Naimga

?SASIIQ,HI\S\?ATI}_(TgN DRIVE Street Address (P.0. B(»_( Number is Nol Acceptable)

ORLANDO FL 32833

2ip Code

City FL
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Flovida. | am familiar with, and accept
the obligatiors of registered agent.

SIGMATURE L
Sigabre, typed of orated namo of rog slerad aga and | 1ie | sap catk INDTE ﬂagt’..!ore:l Aypert 5.0 ke rgured when isnsinting) CATE
gMake Check Payable t 'Flgrld 4 Department of Staie :

8. MANAGING MEMBERS.’MANAGERS 10, ADDITIONS / CHANGES

TME MGR [ pelete TITLE O changs [ Aomtion
HAME SMITH, MARK C NAME

STAEET ADBARESS | 16318 HAMILTON DRIVE STREET ADDRESS i

Cv-sT-27 | ORLANDO FL 32833 CITY-57-78 L08R .-.ﬂl l?c I HEREER

WL MGRM O pelee TiTlE ) [J Crange EI Additon
NAME SMITH, MARK C NAME

STREET ADBRESS | 16318 HAMILTON DRIVE . STREET ADGRESS

Ory-sT-2F |QRLANDO FL 32833 CiY-g7-iP

HILE [ Delete TITEE [ change  [J Addition
NAME ’ HAME

STREET ADDRESS STREET ALDFESS

CITY-57-21F CITY. 57- ZiF

TITLE O Detete TITLE [ Changs ] Addition
NAML HAME
" SIRLET ADDAESS STHEET ADDRESS

GITY-ST-7IP CITY-53-2P

TITLE 2 Delele TITLE [ Change [ Addition
HAME NAME

STREET ADDRLSS STREET ADDRESS

LITY-&T- 71 : CITY-§7-2%

TE 1 peete s [ thange [} Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

£my-51-2IF CITY-5T-ZiF

11. ) hersby cerlify Ihal the iformation suppiied witn this filing does not quality for the exempnons contained in Section 119, Florida Statutes. | further certily that the infarmanon
indigated on (his report is true and accurale and that my signature shall have the sams {zgal etteot as it made under vath: that | am a managing marnker r manager of the
limilect lat:lity company o the receawver or rustee empowereJ 10 exscuia this report as requirad Ly Chapter 608, Flariga Staturss.

SIGNATURE:'W @9«}4— /C/f/’/é c_gm%//— 9/—2f—OJ7 Yo7-S68-026¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Exars Laylcr a Pocar




